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TIMS SENT: AID plOTl OPERATOR'S NAME Christie 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that this paper is being facsimile transmitted to 
the Patent and Trademark Office on the date shown below. 



Christie L. Hartmann 



"Typed or printed name of person signing certification 



- Date 
Signature 

Type of paper transmitted: Notice of Appea 1, Notice of Filing 
xype p e Brief on Appeal, Appeal Brief, and Fee 

Transmittal 



Applicant' 0 Name: Hans Bi ermaier „ 

Serial No.: 09/831,585 Examiner: M. Chorbaji 

Filing Date: 07/27/01 Art Unit: 1744 Confirmation No. » 7059 
Application Title: DEVICE FOR THERMAL ST ERILIZATION OF LIQUIDS, 



IF YOU DO NOT RECEIVE ALL PAGES CLEARLY, CALL BACK AS SOON AS 
POSSIBLE. CONFIRMING NUMBER IS (314) 231-5400. 
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PEE TRANSMITTAL 



Art Unit 1744 
Confirmation No. 7039 



Application Number 09/831 ,585 
Filing Date 7/27/01 
Inventor (s) Hans Biermaier 
Examiner Name Monzer R- Chorba^i 
Attorney Docket Number VBW 5560 

(x] Applicant claims small entity status 

METHOD OF PAYMENT 

m The Commissioner is hereby authorized to charge the 
inrHrated fees to Deposit Account No- 19-1345. ine 
SmmiSlonS fs SereEy authorized to *ny ™<*r No 

payment or credit any over payment to Deposit Account no. 
19-1345 . 

PI Check Enclosed. The Commissioner is hereby authorized to 
Q chlrgeSSy under payment or credit any over payment to 
Deposit Account No. 19-1345 . 

FEE CALCULATION 

1. D BASIC FILING, SEARCH AND EXAMINA^ION^FEES ^ $ 



OCT I s 2005 



(Type: 

2. Q EXCESS CLAIM FEES 

Total Claims - (HP) = <L- x Fee = |^Q^ 

indep Claims - . (HP) = o_ X Fee = $ . 0 ■ O IL 

Multiple Dependent Claims Fee 

(HP - higbeat number of claims paid fox) 



Subtotal (2) $0 r 00 



2. □ APPLICATION SIZE FEE 

Total Pages n/A - too = NaN_ 

(Application + Drawings) 



OTHER FEE (S) 



X $250 = $ 0.00 



50 = 

(round up to whole #) 

Subtotal (3) 60-00 



month extension of time 

Information disclosure statement 
37 CFR 1.17 (q) processing fee 
Non-English specification 
Notice of Appeal 

Filing a brief in support of appeal 

Request for oral hearing 

Other : _. . — 



TOTAL AMOUNT OF PAYMENT $ 500 . 0Q, 




<* -v * 1 1 ' 



Subtotal (4) $500.00 



10/19/05 



Date 

Telephone: 314-231-5400 



Michael G. MunselT 
feg. NO. 43,820 

MGM/clh 
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